Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse October 16-
31, 2003. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.




16/30/2003 14:15 TEL 4955430

GOEBELSENIORCNTR

DRAFT

PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

Non-Construction

24 DATE SUBMITTED TO CORPORATION
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS)

3. DATE RECEIVED BY STATE:

STATE APPLICATION IDENTIFIER:

2. APPLICATION 1D:
045R037075

4. DATE RECEIVED:

GRANT NUMBER:

5. APFLICATION INFORMATION

LEGAL NAME: Cunejo Rectestion & Park Disric

ADDRESS (give streef miirasa. cily, alate and zip cods):

403 W_Hjllcresr Drive
Thousand Oeks CA 91360

NWE,AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (gve
srag cadoa )i

NAME: Louise Danielie

TELEPHONE NUMBER: H05-381-2742

FAXNUMBER: R05-495.5430

INTERNET E-MAIL ADDRESS: rxvp@orpd oy

6. EMPLOYER IDENTIFIGATION NUMBER (EIN:

952265201

8. TYPE OF APPLICATION:

e
L] revision

If Revision, enter appropriala enter(s) in box{es):

[] connnuanon

]

A, Increase Award B Decraans Award C. increxse Durmion

D. Decragss Duration

7. TYPE OF APPLICANT:
73a. Local Govemment « Muaidcipa)
7b. Local Governmens, Municipal

B. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 9d4.002
10b. TITLE; - Retired and Senior Valurmear Program

12, AREAS AFFECTED BY PROJECT (List Giles, Qourties, Slates, 8ick
Thounand Onket, Newbory Park, and port o Weslake Village in Venturs County, Calibmia

13. PROPOSED PROJECT: START DATE: 10/01/03 END DATE: 09/30/66

14. PERFORMANCE PERIOD: START DATE:

11. DESCRIPNVE TITLE OF APPLICANTS PROJECT:
Congjo Vallgy-Retired and Senior Voluntesr Propram

END DATE:

15, ESTIMATED FUNDINQ:

16. 1S APPLICATION SUGJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

YES, THIS PREAPPLICATIONJAPPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:
DATE: 20-OCT-03

a. FEDERAL § 5550200
b. APPLICANT $ 13138900
c. STATE B 5 000
d. LOCAL Y 4512600 _
&, OTHER $ 16,2630
1. PROGRAM INCOME 5 op0
B- TOTAL 3 LR&AS100

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
(] vE3 f "ves." antach an explanation. NO

18. TO THE BEST OF MY KNOWLEDGE AND BEUEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING 80DY OF THE APPUCANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1S AWARDED.

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE:
Lizzrie Benlan-Scott

b TIME

Administmor

c. TELEPHONE NUMBER:
805936471

d. DATE:

Boz



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
October 21, 2003
" TYPE OF SUBMISSION: ! 3. DATE RECEIVED BY STATE State Application ldentifier
Application | Preapplication
Construction : [] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifiar
D Non-Construction x [_—_I Non-Construction

5. APPLICANT INFORMATION

Legal Name:
Le Grand Community Services District

QOrganizational Unit:

Address (give city, county, State, and zip code):

13038 Jefferson Street, Le Grand, CA 95333-9759

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Gerald Herman, (559) 673-5981, ext. 23

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[6]9]—[ofo]3]3]8]6]1]

7. TYPE OF APPLICANT: (enter appropriate letter in box})

8. TYPE OF APPLICATION:

D New

If Revision, enter appropniate letter(s) in box(es)

z Revision

(Al []

C. Increase Duration

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

A. State H. Independent School Dist.

B. County i. State Controiled Institution of Higher Leamning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. interstate L. individuat

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Utilities Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]6]o0

TITLE: Water & Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Water system improvements including construction of a
new well (Well 5), installing approximately 4000 linear feet

2. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Le Grand, Merced County, California

of piping, and upgrading existing GW
HECEIVED

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: OcT 29 2003
Start Date Ending Date  ja. Applicant :b. Project ST
District18 - Cardoza j District 18 - M&EARING Houek
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATEﬂEYECUT'Wg:-—-.,E.
ORDER 12372 PROCESS?
a. Federal $ »°
1,600,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ ®
DATE 10/21/03
d. Local $ 0
b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ % [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ e
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o -
1,600,000 E] Yas If "Yes,” attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Previous Edition Usable
Authorized for Local Reproduction

a. Type Name of Authorized Representative b. Title c¢. Telephone Number

Kenneth McPherson Board Presjdept) (209) 389-4173

d. Signature of Authorized Representative e. Date Signed
Zﬂgﬂ,m (0-21-03

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



10/29/03 WED 10:03 FAX 3232676655 Fiscal Administration goo2
OME Approval No, 0348.0042
APPLICATION FOR 2. DATE SUBMITTED Applicant ldanlifier »
FEDERAL ASSISTANCE October 30. 2003 N/A
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant ldentifier
Application Freapplication N/A
[J Construction [J Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal ldentifier
X Non-Construction Nan-Construction October 31. 2003 N/A

5. APPLICANT INFORMATION

Legal Name: Los Angeles County SherifI's Department

Qrganizalional Unit:

Address (ghve cily, county, state, and 2ip code):
4700 Ramona Boulevard
Montercey Park, CA 91754

Ayl
L

nd telephona number of person o be conlacted on matters involving this
lion (give area code) ’

Robert N. Sedita. Captain

(323) 267-2501

T
§. EMPLOYER IDENTIFICATION NUMBER (Eit)
956000927

’k

8. TYPE OF APPLICATION:

B3 New

] Ravision

[ Continuation

If Revislon, enter appropriate letter(s) in box(es): D D

A. Increase Award B. Decrease Award C. Increase Duralion

TYPE OF APFLICANT: (enter appropriate letter In box)

A. tate H. Independent School Dist.
3\) @EC unly . State Conirolled Institution of Higher Leaming
- . Municipal J.  Private University
D. Township K. indian Tribe
E. Inlerstale L. Individual
F. Intermunicipal M. Profit Organization
. G. Special District N. Other (Specify)

D. Decrease Duralion Other (specify):

9. NAME OF FEDERAL AGENCY:
Department of Justice
Office of Community Oriented Policing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 6 7 1 0

TITLE: 2003 Technology grant program
12, AREAS AFFECTED BY PROJECT (clUas, counties, states, otr.):

Los Angeles County - CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Los Angeles County Sheriff's Departmg
Mobile Communications Center Equipmer

bnt
el

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant

2/20/2003 2/19/2004

24-39 and 41

b. Project

24-39 and 41

16, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

a. Federal ] 248375.00 ORDER 12372 PROCESS?
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 00 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
’ PROCESS FOR REVIEW ON:
c. State 5 00
DATE
October 31. 2003
d. Local s 00 )
b. NO. [] PROGRAM IS NOT COVERED BY E.O. 12372
a. Other s .00 1 ORPROGRAM HAS NOTBEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 .00
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL s 00 [3 Yes If “Yes," attach an explanalion, [ No
248375

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Autharized Representative b. Titte

Leroy D. Baca

¢. Telephone number

Sheriff 123 526 5000

d. Signature of Authorized Representative

&, Date Signed

023 |03

%%jﬁcw

Previous Editions Usable Authonzed for Local Reproduction

Slandan\d Form 424 (REV. 4-92) Prescribed by OMB Circular A-10



10/29/2003 WED 10:19 FAX 5305277451 USDA REDBLUFF foo02

APPLICATION FOR : ‘ OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED |Applicant Identifisr
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
tion ‘ Preappiication i ] ]

Lt Constnuctian EX Construction |4 DATE RECEIVED BY FEDERAL AGENCY |Foderat (deriar )

[ Non-Construction - [} Nou-Construction Lol 22 aom
5. APPLICANT INFORMATION
Legal Name: : . Organizatlonal Unt:

County of Tehama County

Address (give cty, county, State, and Zip code): ta and telephone number of person to be contzqed on matiers lnvolvlnﬂ

P.0. Box 250 @ E ® H | \ B W pplication (give anea code)

Red Bluff, CA 96080 ick Robinson 527-4655

6; EMPLOYER IDENTIFICATION NUMBER q P ] E OF APPLICANT: (enter appeopriste letter in box)

i T + 20 JUus .

(9 4]—T6Jop fofs [4]3 0CT B

A Htate H, Independent Schoal Dist. o
& TYPE OF APPLICATION: L”/ 8. County (. Stats Controlled Institution of Migher Learning
- =T New continuat W . \[} PeMunicipal 1. Private University
& O S i RTE C\:@\% HO g ship K. Indian Tribe
ff Revision, enter appropriate letter(s) in box(es ! E. interstate L. Individual
I F. Intermunicipal M. Profit Organization
A_ Inasase Award B.Decrease Award  C. Increase Duration | G.Spactai Distrit N. Other (Spedcify)

‘ D. Decrease Dueation  Other(spedlfy):

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: : 11. DESCRIFTIVE TITLE OF APPLICANT’S PROJECT:

(1] {elo]

Tm: Water and Waste Disposal Loan and Grang
12. AREAS AFFECTED BY PROJECT (Citias, Counties, States, etc.):

Tehama County and City of Red Bluff, CA
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:

Antelope Area Sewer Project

Swan Date " |Ending Date  |a. Applicant : h. Project

Jan 02 Oct Q7 2nd __2nd
15. ESTIMATED FUNDING: ) 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal $ Rd :
‘ 25,568,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
6. Applicant $ , B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
: ' PROCESS FOR REVIEW ON:
¢. State 3 = ‘
‘ DATE
d. Local 3 & '
' b.No. [] PROGRAM IS NOT COVERED BY E. O, 12372

e. Other . $. . = [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE

: : FOR REVIEW
f. Program Income $ ' = .

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
g. TOTAL $ o - - _—
$25,568,000 D Yes N "Yes," aktach an explanation. QNO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOYERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representeﬁve b. Title ' ¢. Talephone Number
Richard Robinso Chief Administrator - (530) 527-4655
d. Sig thorizegd Rep % e. Date Signed
m ‘g N ‘ : /o /2 l} Yo 63
Previous Edition Usable " Siandard Form 424 (Rev. 7-97)

Authorized for Local Reproduction : Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

September 15, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY
Preapplication

STATE State Application Identifier

Construction
D Non-Construction

7] construction
D Non-Construction

4. DATE RECEIVED BY

FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Alpaugh Joint Powers Authority

Organizational Unit:

N/A

Address (give city, county, State, and zip code):

P.O. Box 262

Alpaugh, CA 93201 ooy

plication (give area code) .
ul Boyer, Self-Help Enterprises

9) 651-1000 ext. 681

’this

(

77003

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[of3]—[o]s[1]6]s]1]3]
8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

D Revision

L1 O

C. Increase Duration

[[] continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

STATE ¢y
ARG HOUSE

~

PE OF APPLICANT: (enter appropriate letter in box)

. State H. Independent School Dist.
. County . State Controlled Institution of Higher Learning
. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

U.8.D.A. Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1foj—(7[6]0]

TITLE: Water & Waste Disposal Systems for Rural Comm.
12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, slc.):

Town of Alpaugh and surrounding area, Tulare County, California.

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Alpaugh Water System Rehabilitation Project.

Drill new well. Install water treatment, storage, and
pressure facilities. Replace portions of water distribution
system.

b. Project
20th- Devin Nunes

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE

b. No. [] PROGRAM IS NOT COVERED BY E. O 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant
20th - Devin Nunes
15. ESTIMATED FUNDING:
a. Federal $ R
1,933,000
b. Applicant 3 R
c. State $ s
2,100,000
d. Local $ A
e. Other $ 2
f. Program Income $ X
9. TOTAL $ x
4,033,000

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

D Yes If "Yes," attach an explanation. No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title
Rick Sroka Chairman

¢. Telephone Number

(559) 949-8199

d. Signature of

e. Date Signed
¢ -/2-a3

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

Name and telephone number of person to be contacted on matters involving

“RECEIVED:




APPLICATION FOR

2. DATE SUBMITTED
October 21, 2003

Applicant Identifier

FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

[T Construction

"] Construction
"] Non-Construction

@ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:
California Department of Transportation

Organizational Unit:
Division of Mass Transportation

Address (give city, county, State, and Z/;r:ode)-
P.O. Box 942874 \ 1 )1
Sacramento, CA 94274-0001 ‘1

:”‘“ﬁ”“”{?ﬂ“a"
i m@tt rd involving this application (give area code)

nd telephone number of person to be contacted on

‘“Otlhr?fs%t pher Herre, Chief
Offii e of Specialized Transit and Procurement
(916 )

6. EMPLOYER IDENTIFICATION NUMBE

94 - 6001344

7, TYPE OF APPLICANT: (enter appropriate letter in box): @

8. TYPE OF APPLICATION:
X | New [[] Continuation I:] Rev;smn
If Revision, enter appropriate letter(s) in boxes)

O

C. Increase Duration

B. Decrease Award
Other (specify):

A. Increase Award
D. Decrease Duration

H. Independent School Dist,
|. State Controlled Institution of Higher Learning
J. Private University

D Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE
NUMBER:

20 -513

U.S.C. 49 Section 5310
TITLE: Capital Assistance

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Purchase of Paratransit Equipment

12. AREAS AFFECTED BY PROJECT (Cities, counties, States,

etc.) Statewide
13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant Project:
1/2/04 24 months
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
a. Federal EXECUTIVE ORDER 12372 PROCESS:
$ 10,400,000. o0
b. Applicant a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
o State 5 PROCESS FOR REVIEW ON:
9. Local s 2,600,000. 00 DATE: October 21, 2003
e. Other
$ b. NO.[[] PROGRAM IS NOT COVERED BY E.O. 12372
STATE FOR REVIEW
$ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL
g TOTAL PEET? [ Yes. If"Yes," attach lanat N
es. If "Yes," attach an explanation. 0
$ 13,000,000. 00 P

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH

THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
Christopher Herre

b. Title: Chief, Office of Specialized c.
Transit & Procurement
Division of Mass Transportation

Telephone Number
(916) 654-6990

e. Date Signed
October 21, 2003

d. zﬁ%e of AuthorizedfRepresentative
____________ zﬂg ¢ 2?2 LAR
Previ E |tnc?r/'1luo ble

Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB circular A-102




AP‘PLIC ATION FOR 2. DATE SUBMITTF Applicant Tdentifier

) 7729003
FEDERAL ASSISTANCE 10/23/03 - revision
t. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE Swuire Applicntian Tdendifier
Applicadon ‘ Preapplication
o Construction ! 0 Constmerion 4. DATE RECGTVED BY FEDERAL AGENCY Federal Identifier
3 & Non-Construction i 0 Non-Congtruction
5. APPLICANT INFORMATION
Legal Name: City of Bmeryville Organizatonal Unit

Department of Beonomic Development nnd Houging
Address (give city, coungy, state, and zip code): e Niime nnd felephone number of the person to be contacted on mateers involving this
1333 Park Avenuc . L - M»—-ﬂ lendion (give nren code)
Emeryville, CA 94608 Ples LE / ﬁﬁ?n io Dayrit (510)596-4356
P - e Vs k| Y T

6. EMPLOYER IDENTIFICATION (EIN); TYPB OF AFFLICANT: (anter appropriate leteer here) C

94 -6000326 A. Swie H. Independem School District
B. County 1. Suite Controtied Inatirution of Higher Leaming
C. Municipal I. Private University
D. Township K. Indian Tribe
E. Intorqate L. Individual
8. TYFE OF APPLICATION: )
0 New O Continuntian xx Revision F. Infermunicipal M. Profit Organization
a - 1‘ 1 iy ‘f .:
tf Revizion, cnter appropriate letrer(s) in box(es)i On O G. Special District N. Other (Specify)
A. Increase Award B. Decrease Award
C. Incrense Durution D. Deercase Duraton -
Other Specify: 9, NAME QF FEDERAL AGENCY:
Environmental Protection Agency
16. CATALOG OF FEDERAL 11, DESCRTPTIVE TITLE OF APPLICANT'S FROJECT:

DOMESTIC ASSISTANCENUMBER: 66 B 1 1
CIERRA - Cuipital Incontlves for Bmeryville's Rodevelopment and Remedlaton

TITLE: Brown{lelds Asscssment Grane

12, ARBAS AFFECTED BY PROJECT (cities, countics. states, ete.):

City
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICT OF: _
Start Date Bnd Date n, Apphcant . b. Project
10/1/3 43006 District. 9, Barbara Lee i oame
15, Estimatcd Funding: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXBCUTIVE ORDER
— 12372 PROCESS?
i poe a YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
£100.000 10 THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
b, Applicant X on.
e S i DATE 102303
4. Lol $ b, NO.
0 PROGRAM 1S NOT COVERED BY E.O. 12372
e Other $ & OR PROGRAM HAS NOT BEEN SGLECTED BY STATE FOR REVIEW
f, Prograra Income (Rapayments) 3 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
g TOTAL $600,000 P Yes I "Yes" nuach an cxplunotion. X No
g N/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIO AP R R A T er o ASSURANES IF

BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THB APPLICANT AND THE APPLICANT WILL

THE ASSISTANCE IS AWARDED,
et ¢. Telephone Number

u, Typed Nume of Authorized Reprasentative. b.. Title! AN
J;:\hn A. Flores City Manager

¢. Dnwe Signed

i jzed sentativ ,
d. Signaturc of Authorized Rep) -2
Stanrned Farm 20 (REV 4-Rfi)

. 3 1. REPRODUCTION
Previaus Bditiona Not Usshle Prescribed by OMD Cireutar A-102 AUTHORIZED FORLOCA




OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED

FEDERAL ASSISTANCE

10/17/2003

Applicant Identifier

1. TYPE OF SUBMISSION:
Application Preapplication
[ 1 Construction [] Construction
[X] Non-Construction [] Non Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier A 009018-03-0

5. APPLICANT INFORMATION

Legal Name: Santa Barbara County Air Pollution Control District

Organizational Unit: Air Pollution Control District

Address (give city, county, state, and zip code):
280 North San Antonio Road Suite A

Santa Barbara, CA 93110

Name and telephone number of the person to be contacted on matters
involving this application (give area code)
John M. Nicholas, (805) 961-8854

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
(7710131 [8I[41[1](61(7]

8. TYPE OF APPLICATION: [ X] New [ ] Continuation [ ] Revision
If Revision, enter appropriate letter(s) in box(es): [ ] [ 1

A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration Other (specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box) [ B}

A. State H. Independent School Dist.
B. Countyl. State Controlled institution of Higher Learning

C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (specify):

9. NAME OF FEDERAL AGENCY: Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:
TITLE: Air Pollution Control Program

[ele}-f ool 1]

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc):
""" Santz Barbara County -~~~ - -

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Air Pollution Program

' 13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project

10-01-03 08-30-04 Santa Barbara County Santa Barbara County
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372

PROCESS?
a. YES:THIS PREAPPLICATION/APPLICATION WAS
DATE
EGED W
D b [ .1 9R ARDGRAM HAS NOT BEEN SELECTED BY
a. FEDERAL $ 346,636 ] ‘
: .
b. APPLICANT $ .00 _ L
c. STATE .00
d. LOCAL 3 .00
e. OTHER $ .00
f. PROGRAM INCOME | § .00 | 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[1YES. IF"YES" ATTACH AN EXPLANATION. [X] NO.

g. TOTAL $ 346,636

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Typed Name of Authorized Representative b. Title

Douglas W. Allard

Alr Pollution Control Officer

c. Telephone number
(805) 961-8853

d. Signature of Authorized Representative

e. Date Signed Yio) __/7‘_, o3

U /

Previous Editions Not Usable

Standard Form 424 (REV 4-88)



View Print

DOT

Q

Page 1 of 12

FTA

U.S. Department of Transportation

Application for Federal Assistance

Federal Transit Administration

Recipient ID: 1666

Recipient Name: CITY OF TORRANCE
Project ID: CA-90-Y263

Budget Number: 1 - Budget Pending Approval

Project Information:

FY 2004 Capital Assistance

Part 1: Recipient Information

Project Number: CA-90-Y263
Recipient 1D: 1666
Recipient Name: CITY OF TORRANCE

Address: Transit Department 20500 Madrona Avenue, TORRANCE, CA 90503 3692
Telephone: (310) 618-6266
Facsimile: (310) 618-6229

Union Information

Recipient ID: 1666

Union Name: AFSCME LOCAL 1117
Address 1: AFSCME Local 1117
Address 2: 1618 Gramercy Avenue

City: Torrance, CA 90501 0000

Contact Name:

Union President

Telephone:

(310) 328-3106

Facsimile:

(310) 328-5541

Part 2: Project Information

Project Type:

Grant

Project Number:

CA-90-Y263

Project Description:

FY 2004 Capital Assistance

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?...

Gross Project

Cost: $4,176,355

Adjustment Amt: $0

Total Eligible Cost: $4,176,355
10/13/03



View Print Page 2 of 12
Recipient Type: City Total FTA Amt: $3,371,106
FTA Project Mgr: J. Ottomanelli, 213.202.3957 Total State Amt: $58,300
Recipient Contact: Anthony Rose - 310-618-6234 || Total Local Amt: $746,949
New/Amendment: None Specified Other Federal $0
Amend Reason: Initial Application Amt:

Special Cond Amt; $0
Fed Dom Asst. #: 20507
Sec. of Statute. 5307 Special Condition: | None Specified
State Appl. ID: None Specified S.C. Tgt. Date: None Specified
StarVEnd Date: Oct. 01, 2003 - Nov. 30, 2004 | [ >:C. Eff: Date: | None Specified
Recvd. By State: Est. Oblig Date: None Specified
EO 12372 Rev: Not Applicable zm’;‘ggﬁ No
Review Date: None Specified Fed. Debt \o
Planning Grant?: NO Authority?:
Program Date Final Budget?: No
(STIP/UPWP/FTA Sep. 16, 2003
Prm Plan) :
Program Page: None Specified
Application Type: Electronic
Supp. Agreement?: |Yes

Debt. Deling. Details:

Urbanized Areas

UZA

D UZA Name

60020 LOS ANGELES--LONG BEACH--SANTA
ANA, CA

Congressional Districts

State 1D

District Code

District Official

6 36

Jane Harman

Project Details
DOL Checklist

1. Who is receiving the funds? The applicant, (i.e. recipient) and subrecipient(s) of funds must be clearly

identified.

The City of Torrance (Recipient #: 1666) is receiving all funds in the grant.

2. What is the amount and type of funding to be awarded? Indicate whether funding is for operating or capital
assistance. ldentify how much is being provided to the recipient (applicant) and to each subrecipient.

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?...

10/13/03
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PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

Non-Conprruction

G

g

“'T‘

g(

STATE CLEAR!

6, EMPLOYER IDENTIFICATION NUMBER (E/NJT
241606519

8. TYPE OF APPUCATION:

[ ]new
1 revision

{f Rov lalon, enter appropriate letter(s) in box{es): r—_}

A increcse Amard c.

[X7] conmnuaTioN

B. Decrease Award Increasa Duration

D. Decrewse Durgtion

2a. DATE SUBMTTED TO CORPORATION | 3. DATE RECEIVED BY STATE: STATE APPLICATION [DENTIFIER:
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):

10/17/03 - - —
2h. APPLICATION ID: 4, DATE RECEIVED: GRANT NUMBER:

Gk SFOIO003 AL m n “‘n E r"‘\‘\ OBSFFCADOI )
5. APPLICATION INFORMATION E ﬂg U v & 101

) 1 CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
LEGAL NAME: Freane Counry Eeonanie °""°"W mmission % BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
L e e \ “ OCT 1 8 T Vigona A, Lopes

ADDRE$ (pive stropt sdgress, cily, siala and )

1520 Muripasa Mall NUMBER: (539)262-1133

Fresmo CA 93721 ,‘g R: (559)263-1540

8. NAME OF FEDERAL AGENCY

-MAIL ADDRESS: vickilopa@besnococ.org

7. TYPE OF APPLICANT:
7a. Loeal Government - Municipal
. Community-Baed Organization

Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ARSISTANCE NUMBER: 84.011
10b. TME: Foster Grandparents

11. DESCRIPTIVE TITLE OF APPLICANTS PRQUECT:
Fremno/Madera FGP

12, AREAS AFFECTED BY PRQUECT (Lisf Cltias, Cauntios, Slates, elc):
Presno County Calibmis and contiguous ciry in Madem Counry, Calidmin

13. PROPOSED PRQJECT: START DATE‘ 01/a1/03 END DATE: 12/31/05

14, PERFORMANCE F’ERIOD START DATE; END DATE:

15. ESTIMATED FUNDING:

18. )8 APPLICATION SUBJECT'!D REVIEW BY STATE BEXECUTIVE
ORDER 12372 PROCESS?

@ YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:

OATE:  20-O0CT3

17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a FEDERAL _ % 353,046.00
b. APPUCANT 5 10J441.00
¢. STATE 5 0.00
4. LOCAL T 5 2581000
¢. OTHER I 77531.00
(. PROGRAM INCOME . S
g. TOTAL 3 4356487.00

10 TO THE BEﬁTOF MY ’NOWLEDGE AND BELIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

D YES if "Yes." anach an explanation, f;l NO

| c. TELEPHONE NUMBER:
(5593263.1010

1S AWARDED. e
& TYPED NAME OF AUTHORIZED REPRESENTATIVE: b, TITLE:
Roger Palomine m  ExcomsiveBigmior
- {

d. DATE!
10/¢7/03




PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

Non-Construction

2a. DATE SUBMITTED TO CORPORATION | 3. DATE RECEIVED BY STATE:
FOR NATIONAL AND COMMUNITY

SERVICE (CNCS):

STATE APPLICATION IDENTIFIER:

10/17/03
2b. APPLICATION ID:

045F039003

4. DATE RECEIVED:
10/17/03

GRANT NUMBER:
03SFPCA001

5. APPLICATION INFORMATION

LEGAL NAME: Fresno County Economic Opportunities Commission

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes):

Vickoria A. Lopes

e
IAIVIE,

ADDRESS (give street address, city, state and z:fcodej
%
1920 Mariposa Mall ¢

BEDY

NUMBER: (559)263-1533

LE
FAX :Y

Fresno CA 93721

T (559)263-1540
-MAIL ADDRESS: vicki.lopes@ fresnoeoc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN);

18

941606519

cal Govemment - Municipal

8. TYPE OF APPLICATION: e

m———y

| X | CONTINUATION

[ REVISION
I Revision, enter appropriate letter(s) in box(es). |

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration

mmnitihBascd Organization

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.011
10b. TITLE: Foster Grandparents

12, AREAS AFFECTED BY PROJECT (List Cities, Counties, States, efc).

Fresno County California and contiguous city in Madera County, California

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
Fresno/Madera FGP

13. PROPOSED PROJECT: START DATE: 01/01/03 END DATE: 12/31/05

14, PERFORMANCE PERIOD: START DATE: END DATE:

15. ESTIMATED FUNDING:

a. FEDERAL $ 35304600
b. APPLICANT $ 103441.00
c. STATE $ 000
d. LOCAL $ 2591000
e OTHER $ 7753100
f. PROGRAM INCOME $ 000
g. TOTAL $ 45648700

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

X YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:

DATE:  20-OCT-03

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

{] YES if "Yes,"attach an explanation. X NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1S AWARDED.

b. TITLE:

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE:

Roger Palonino

| ¢. TELEPHONE NUMBER:
(559)263-1010

| d. DATE:

[ 10/17/03




